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TABLE 1. Percentage of 43 epidemiologic investigations of the
' association between physical ,activity and coronay heart
disease, by the quality of the measures and methods used

Percentage of Studies,by Quality Category

Measure/Method
7 Unsatisfactory Satisfactory Good
Physica} activity : : .
. measure . A eepay el St Ve Tag) 19 - (Byap)
Coronary heart diseagse
outcome measure - 2 (1/43) 58 (25/43) 40 (17/43) .

Epidemiologic methods = 30 (12/43) 35 (15/43) 35 (15/43)
* In one study, the method used for measuring Teisure-time physical
lactivity was satisfactory and that for measuring work-time activity
was unéatisfactory.' :
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Tusnevauie as ativll Yezasualsnautd5suiiisnsay 96 nay
(CCﬁPARISGNS GROUP) éﬁLﬂﬁﬁtﬁﬁﬁﬂéﬂﬁﬁﬂ?ﬁﬁﬁﬁﬁmﬂéuLﬂﬁa (3) ﬂémﬁsﬁu
vawazTsa ANGINA ( 10 ) dufns ianiznaugudy (.15 ) Lﬁﬂﬁﬂﬁqiuﬂﬁﬁaap
AnEvnne Law S auunfivas (5) uazinuAasalsawala CHD Tuwans ﬁ NEEY
(16 g ) #vitudvinds ianzngy wiey L feuiifaea1n1saannideniasuss 5897
suhtaveasdaviulsanala CHD lawdaluluazay 47 nay %oﬁﬁﬂﬂgﬁﬂiu 47 Ny
Anmil 68 % udnvninisesnnidsatsazdaeiulsals usnandanusnaztuna iatie
pavsnsviunaviy 47 nquAnmffanundncaem s waluginansines iuladdesne ey
faruuidedouandn fasluneaguianissannidvnisaziaeiu CHD wfiudu tniudiy
(an3798 2) :

TAELE 2 .  Percentage of 47 comparisons from 43'ep1demio1ogic
investigations reporting significant inverse
‘associations between physical activity and coronary
heart disease, ty the quality of the measures and
methods used

: - Percentage of Compariscns, by Quality Categor
Measure/Method Mo i i

Unsatisfactory Satisfactory Good

Physical activity _
measure 50  (9/18) 76 (16/21) 88  (7/8)
Coronary heart disease _
outcome - measure lept | (/L) 64 (18/28) 72 (13418
Epidemiologic methods 60  (§/15) 61 (11/18) 88  (12/14)

 Anzgnunausaeviuie 43 13avlaggiianseanaideanadiunse
o e 2 i = o o e
daviuTsn CHD lalapfanafiansan & samivszuiaingiflazdaduindadeniiediaiy
o Tos = o o A
Husiusiuais tAiansaanvevlsa  (CAUSAL ASSOCIATION) #eil

ot CONSISTENCY OF FINDING wusaunnnan 2/3 ﬂaﬁﬂﬂﬁﬁﬂﬁjﬁﬂ
43 39y feudviiusszvsnenisaannidnisuazaisidulsa CHD
e >. STRENGTH OF ASSOCIATION a1nn1973 LATI SR A FU RS
a7 nquiulaan MEDIAN wae RELATIVE RISK (RR) tnafiy 1.8 Zefalnaifes
%u RISK FACTORS #u o #ansseuduinduiusiuTsa CHD 1y monwiiy
“Falndiagy (RR=2.1).ﬁ:ﬁh CHOLESTEROL go (RR=2,4) wazntsguyms (RR=2.5)




340 ; - saswutAnezdelsn July 31, 1987

a. APPROPRIATE TEMPORAL SEGUENCE Laﬂﬂﬁiéau1ﬁéﬁﬂﬂﬁ?ﬂﬂﬂi
aannadenianauiiazifinlsa  CHD :

4. DOSE - RESPONSE RELATIONSHIP wnnnsn 2/3 wevisnsnsite
nunidnsaeiiuanenrnudusiusnoy DOSE - RESPONSE aannfieaufifnnssannaifvnny
yannadTandsidu CHD ladssninmufiaannhdvnnedan

5. PLAUSIBILITY snwnsapdutssssasiugluifagini anssananidvnie
fipeiunnssfin CHD lapaenaisezls '

6. EXPERIMENTAL EVIDENCE iifavanniivlafinas@nun3gnisnaans
.ﬁﬁﬂﬂﬁuﬁﬁﬂémﬁﬂL%aﬁaﬂﬂﬁﬁﬂﬂﬁﬂuﬂaﬂkﬁu 3 STAL UATWLANEVANANWYBYSIHNU
S edaunniy waBvesnuiannisaannidetaeiiu CHD 1a wiazJutesivayy
falunssgy
sampaaawann  PROTECTIVE EFFECT.OF PHYSICAL ACTIVITY ON CORONARY

HEART DISEASE, MMWR VOL 36 NO. 26 1987 Tas
An fingn  Yauzgl

kkkkhkhkhkkhkhkrrrhkhkrhhkhkhrhhhbhkrhhbrrhhkhixhhhihix

Tsm Fascioliasis TuwnauhfusvaAudlsarnninnsJusan ifev iniinvavlss indlne

Human Biliary Fascioliasis in a patient from Northeastern part of Thailand.
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hypergammaglobulinemia, eosinophilia, defects on liver-spleen scan
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